Any information contained in this pdf file is automatically generated from digital material submitted to EPOS by third parties in the form of scientific presentations. References to any names, marks, products, or services of third parties or hypertext links to thirdparty sites or information are provided solely as a convenience to you and do not in any way constitute or imply ECR's endorsement, sponsorship or recommendation of the third party, information, product or service. ECR is not responsible for the content of these pages and does not make any representations regarding the content or accuracy of material in this file. As per copyright regulations, any unauthorised use of the material or parts thereof as well as commercial reproduction or multiple distribution by any traditional or electronically based reproduction/publication method ist strictly prohibited. You agree to defend, indemnify, and hold ECR harmless from and against any and all claims, damages, costs, and expenses, including attorneys' fees, arising from or related to your use of these pages. Please note: Links to movies, ppt slideshows and any other multimedia files are not available in the pdf version of presentations. www.myESR.org
Purpose
To identify the characteristics of morphology, location and collateral circulation involved in paraesophageal varices(para-EV) of portal hypertension patients with 64-row multidetector computed tomograghy (MDCT).
Methods and Materials
52 of 501 patients with portal hypertensive cirrhosis accompanied with esophageal varices were selected for 64-row MDCT examination after the observation of para-EV. The CT protocol included unenhanced, arterial and portal phases with a slice thickness of 0.625 mm and a scanning field of 2 cm above the bifurcation to the lower edge of kidney. The CT Portal Venography(CTPV) was reformatted on AW4.3 workstation. The characteristics of origination, location, morphology and collateral circulation in para-EV were observed.
Results

Origination of para-EV
Among the 52 cases of para-EV, 50 showed the originations from the posterior branch of left gastric vein (Fig 1) Fig.: Paraesophageal varices(para-EV) originated from the posterior branch of the left gastric varices(arrow) , while the others from the anterior branch.
The morphology & location of para-EV
The circuitous pattern was observed in 16 cases (Fig 2) Fig. , while reticulated pattern was seen in 36(Fig 3) Fig.: Para-ev in reticulatous pattern (short arrow) , located at lower section of the esophagus(arrowhead), communicating to hemiazygous vein#long arrow# . 50 demonstrated their locations close to the esophageal-gastric junction (Fig 3) , and the other two cases were extended to the inferior bifurcation of the trachea.
The communicating veins of para-EV
Collateral circulation identified as 4 cases of single periesophageal varices(peri-EV) communication (Fig 4) Fig. , 3 cases of single hemiazygous vein (Fig 2) Fig. , one case of single inferior vena cava (Fig 5) Fig. , 41 cases of mixed type (collateral communications of at least 2 of above mentioned types) (Fig 6) Fig.: Para-EV Communicating to peri-EV(short arrow)and the hemiazygous vein#long arrow# and 3 cases of undetermined communications. Among all the cases, 43 patients showed the communications between para-EV and peri-EV, while hemiazygous vein (43 cases) and inferior vena cava (5 cases) were also involved.
Conclusion
64-row MDCTPV could display the location, morphology, origin and collateral types of para-EV, which provide important and referable information for clinical management and disease prognosis.
